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02/22/2005 32 FAX 613 230 6706 OGILVY RENAULT 

[ FEB 2 2 2005 n PART B " FEE < S ) transmittal 

V^orapfcte antf segd this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

^ ^C/ Commissioner for Patents 

J$X P.O. Box 1450 

Alexandria, Virginia 22313-1450 
j- or Eat (703)74fr4000 



CURRENT CORRESPONDENCE ADDRESS (Nalc Uk Block I fanny chwee^T 



can only be used for domestic mailings of the 



020988 



7590 



12/01/2004 



OGILVY RENAULT 

1951 MCGiLL COLLEGE AVENUE 

SUITE 1600 

MONTREAL, QC H3A2Y3 
CANADA 



Note: A certificate of Iul 

Tr^mitoL. This <^c^<iinot bc~uStl for^y 'S&'SJSBSS 



iJing or transmission. 

Certificate of Mailing or Transmission 
^te?£^^ F ^ Transmittal h being deposited with the United 
rates Postal Service with sufficient postage for first class mail in an envclone 
addressed to the Mail Stop ESUE^EJTaWw i above or bcinTfecSSfit 
trammitted to the USPTO (fa» 74^00, SefeteMX 



C 



CDcpwjilflt's name) 



(Signature) 



APPUCATTON NO. 



HUNG DATE 



09/740,931 



I 



FIRST NAMED INVENTOR 



12/21/2000 Jamca Mattson 9-1 3528^1 40US 

TITLE OF INVENTION: METHOD AND SYSTEM FOR SIGNAL DEGRADE ( $D) INFORMATION PASSTHROUGH IN T-MUX SYSTEMS 



| ATTORNEY DOCKET NO. | CONFIRMATION NO, J 



7335 



C 



APPLN. TYPE 



I 



SMALL ENTITY 



ISSUE FEE 



nonprovisional 



NO 



| PUBLICATION FEE | TOTAL FHE(S) DUE | DATE DUE ) 

>$w?e- $1400 so > *iy?o - $1400 03/01/2005 



EXAMINER 



ART UNIT 



MAIS, MARK A 



I 



2664 



CLASS- SUBCLASS 
370-216000 



CFR^&fy Ggrrcspondcnce address or indication of Tee Address* (37 

fr^/^^ a^* 0 * (0r " Fcc Address" InA'canon form 
PTOSFV47; Rev 03-02 or more recent) attached Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 1 Max R.Wood 

or agents OR, alternati very, _ . 

(2) the name of a single firm (having as a member a 2°g ilv y Renault 
registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name is * 

listed, no name will be printed. - — 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

ffl^&rai^E^^^ ^ * ^ *<= *«— t ba* been filed for 



<A) NAME OF ASSIGNEE 

Nortel Networks Limited 



i?OTgilment 

(&) RESIDENCE: (CITY and STATE OR COUNTRY) 

St- Laurent, Quebec, Canada 



Please check the appropriate assignee category or categories (will not be printed op the patent) : Qlndmdnal Q Correlation or other private group entity □Government 

4fl_ The fhllnu/Tnrr frWa'k nr* ~nn\<->n~A. ■ ■ ■ 



4a_ The following fec(s) are enclosed 
Issue Fee 

O Publication Fee (No email entity discount permitted) 
■O Advance Order - # of Copies 2 



5. Change ]■ Entity Status (from status indicated above) 

Q a. Applicant claims SMALL ENTITY dams. See 37 CFR 1.27. 



4b. Payment of Fee(a): 

□ A check iq the amount of the fee(a> is enclosed, 

Q Payment by credit card. Form FTO-203 8 is attached 

S3 The Director i 
Deposit Account 1 



I The Director is her^ auftorged hv charge the .required fce(s), or credit any overpayment, to 
tt Numb er I9-7TH .(enclose an exta cory of ftfe form) ^ 



D b. Applicant ia no longer claiming SMALL ENTITY status. See 37 CFR 1.27(^X2). 



interest as shown fay the records of Ifaited sSg iff &S^Offi?e. y ^° a » llea,,t; 8 ««Kte™d cr agent; or the assignee orotopkrtyb 



Authorized Signature 



Typed or printed name _ 



Max R 



Wood 



Date February 22, 2005^ 
Registration No. _4fl . 38g ^ 



AleaiHndrw.Virgbiia223lf.I45a una OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Commissioner for Patents, P.O. Bo* 1450, 

Under the Paperwork Redaction Act of 1995, oo are required to respond » , cation of mfam^on unless it displays a valid QMB control number. 



PTOL-85 (Rev. 11/04) Anoroved for use thmimh fWlri/»nn7 



02/23- 
; 01 FCilSOl 
V 02FC-800I 



Ttrl n 



HI Wo°i 5 i$ WJ ^ftljjtf ^ Time1, ^M^RF-M ' DNISMMOOO * CSID:613 230 6706 ' DURATION (mnws):0346 COMMERCE 

1400.00 M 
6.00 Dft 



14:31 FAX 613 230 6706 




OGILVY RENAULT 



ElOOl 



IGILVY 

^ oefiS *RENAULT 



Facsimile 

i 

OurRef. 9-13528-140US MRW/ma 



Confidentiality Message ™~~ 
immcd.atclyby telephone (613)780-8661 ax our expense and JU this mm^S^ Znk yol * ^ ^ ,nftrm « 



Number of pages including cover letter: 

Date: 

From: 

Telephone: 

E-mail: 



8 

February 22, 2005 
Max R- Wood 

(613) 780-8681 
mwood@ogilvyrenault.com 











MAIL STOP ISSUE FEE 


United States Patent 
Office - Facsimile 
Centre 


Alexandria, VA 


(703) 746-4000 


Examiner: MAIS, MARK A. 
Art Unit: 2664 



DUE DATE: March 1. 20f>5 



Re: 



United States Patent Application No. 09/740,93 1 

Title: METHOD AND SYSTEM FOR SIGNAL DEGRADE (SD) 

INFORMATION PASSTHROUGH IN T-MUX SYSTEMS 
Inventor: James R. Mattson 
Applicant: Nortel Networks Limited 



In response to the Notice of Allowance dated December 1, 2004, attached hereto is the issue fee 
payment together with related documentation. 



Barrators and Solicitor! 



P.KnlandTMd.-M.rkA^Dte stiST^°' StI " t ™*phon(!(6]J)780-B661 CratmuinB ifc practice. 0 f 

7Zf l ^t. ■ >s«(M3)2»fiTOG Mele&en Doner. 
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OGILVY 
RENAULT 

Direct Dial: (613) 780-8681 
Direct Fax: (613) 230-6706 

mvroodffioiriiwrenaulLcom 

February 22, 2005 




VIA FACSIMILE: (703) 746-4000 

Mail Stop ISSUE FEE 

Commissioner for Patents 

United States Patent and Trademark Office 

P.O. Box 1450 

Alexandria, VA 22313-1450 

U. S. A. 



Sir: 



Re: United States Patent Application No.: 09/740,931 

Title: METHOD AND SYSTEM FOR SIGNAL DEGRADE (SD) 

INFORMATION PASSTHROUGH IN T MUX SYSTEMS 
Inventors : James R. Mattson 
Our File! 9-13528-140US 

In response to the Notice of Allowance dated December 1, 2004, enclosed are the following 
documents in relation to the above-identified patent application: 

1 . Transmittal Form, PTO Fonn SB/2 1 . 

2. Issue Fee Transmittal form. 

3. "Fee Address" Indication form. 

4. Fee Transmittal foim (in duplicate) covering payment of the issue fee S1400.00 and two 
printed copies of the issued patent ($6.00). 

The Commissioner is hereby authorized to charge the above-noted fees in the amount of 
$1,406.00 to our Deposit Account No. 19-5113. The Commissioner is also authorized to charge 
any additional fees which may be required, or credit any overpayment to our Deposit Account 
No. 19-5113. 

Respectfully submitted, 

Max R. Wood 
Reg. No. 40,388 
Agent of Record 
MRW/ma/Encls. 



M^I^ltmL.. ♦ ^ i ^ M0 Telephone (613) 780-8661 . oglNyreoault.com 

Patent Agents 8. Trade-mark Agents 45 O Connor street Fax (613) 230-5459 

Ottawa. Ontario KIP 1A4 

Canada 
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CERTIFICATE OF TRANS MISSf ON/MAI LING 



Xjyped or prthted ngme 



Max R. Wood, Reg. No. 40,388 



Date 



February 22, 2005 



This collection of information la fcqu'red by 37 CFs i n th d ;„# * . 1 1 

C-d >V -he USPTO „ 
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:34 FAX 613 230 6706 



OGILVY RENAULT 



loo 



FEB 2 2 2005 



J 



PTO/5B/17(12-04v2) 
Approved for use through 07/31/2006. OMB 0651-0032 
»• . > U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

P*n H rwnri< HftdUdwn Arj of 1 995 nn npr^onfl are rttnuimH tn msnftrYl In * nnl lentil nf InfnrrTwllfln unto it replays a v»IIH (^1B r^l n,^r 



Effective on 

Fees pursuant to the Consolidated Auoroo^ons Act 20OS (H.R. 4813). 

FEE TRANSMITTAL 

For FY 2005 



(✓J Applicant claims srnall entlly status. So© 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



(S) 



1,406 



Complete if Known 



Application Number 



Filing Data 



First Named Investor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/740,931 



December 21. 2000 



James R, Mattson 



MAIS, MARK A. 



2664 



9-13528-140US 



METHOD OF PAYMENT (check all that apply) 



□ check □ Credit Card □moucy Order [ZlNone □ Otber (pW identify); 

L£J Deposit Account Deposit Account Number:. 1frS1 J3 p Bpofl n ActtuntName : QQilw Renault 



For the ebcve-ideritified deposit account, the Director is hereby authorised to: (check ell that apply) 
0Ch a rg e tee( 8 )rnd^ betow □ Charge f e6(s , indicated b.tew. «cept forth. fi.Ingfc* 

0^ 7 8 ^:'i'r^M OrU,,tf ' rPaymenlS ° ffee(8) 0 Cred " "V omrii 

i' InfbnnaHnn nn thie finrm ntau (••••••una. «<ki3^. _in ^ ■ r ^. . . 



m f VI ■ -V I.IUOIIU faff ■ ' ' 

£oZ" m Cn>dlt ^ * h ° uW ^ - this form. Provide cre^card 
FEE CALCULATION 



1 - BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee til Fee fSI 



300 
200 
200 
300 
200 



SEARCH FEES 

Small Entity 
Fe ? (?) Fe e f 5) 



150 
100 
100 
150 
100 



Application Type 

Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 

Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ($) Fee Paid «) 

. - 20 or HP a * 

MP = highest number at tola] cJalma paid for, if greater than 20. 
jndep. Claims Extra Claims Fee fSl 

3 or HP = . x 



EXAMINATION FEES 
Small Entity 
Foe (S> Fee (£) 



Fees Paid (S\ 



500 


250 


200 


100 


100 


50 


130 


65 


300 


350 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Small Entity 
Fesf$] Foe fSl 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee fSi F,ee Paid f$) 



Fee Paid ft ) 



HP = highest numner or independent claima paid for. if greater than 3 
3. APPLICATION SIZE FEE 
Ef die specification an^wines exceed 100 sheets Of paper (excluding electronically filed Sequence or computer 

5SP U ? 3Cr i 7 "^° a * e Si2ft fcc is 5250 < 5125 fo ' ^ entity) fir each addZnal 50 

sheets or fffl^hon th^^f c^o i^ttc a i /„vn/^\ _r ^ ^ - ^, . ■ // MVAI<vl JU 

Fee fSI Fee Paid <%\ 



to^kL^ 11013 See 35 U.S-C. 41(a)(1)(G) and 37 CFR. 1.16fs) 
Total Sheets Ertn, Sheets Number olFeach additional sanction thereof 
-100- _ /50= (round up to a whols number) x 



4. OTHER FEE(S) 

Non-English Specification, S 3 30 fcc (no small entity discount) 
Other (e.g., late filing surcharge): S150l-lssueFea and #9001 2 printed Copies 



Fees Paid j$ ) 



SUBMITTED BY 



Signature 



Name (Print/Type) 



Max f(. Wood. 



Registration No. 
I fAttornov/Agerm 



40,368 Telephone (613)780-868 1 



| Date February 22, 2005 



//you noetf as&stence in completing the font, egg 1-'aoo-PTO-91B$ and Salect option 2. 
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